Abstract. To 
blunted after ketoconazole, but basal and stimulated 17\ x=r eq-\ hydroxyprogesterone levels were significantly higher, indicating sufficient enzymatic inhibition. Serum dehydroepiandrosterone sulphate and testosterone levels were significantly lowered following ketoconazole (p\m=le\0.05). Although E2 levels did not change significantly at any time, E2:testosterone ratios were significantly higher after ketoconazole (p\m=le\0.01),and the LH:FSH area ratio was also significantly greater than 3 after ketoconazole. It is concluded that ketoconazole significantly alleviates hirsutism by inhibiting steroid synthesis.
Ketoconazole is an imidazole derivative that can curtail gonadal and adrenal steroid biosynthesis, especially by inhibiting cholesterol side-chain cleav¬ age and 17a-hydroxylase, 1 lß-hydroxylase, 18-hydroxylase, and 17,201yase enzymes (1). This inhi¬ bition of cytochrome P-450 enzyme systems pro¬ vides the rationale for its therapeutic use in prostäte cancer (2, 3) , precocious puberty (4) , and Cushing's syndrome (5, 6) .
Because of its selective inhibition of androgen production at low doses (7) , ketoconazole has also been used in the management of a few patients with hirsutism (8, 9) , and in non-placebo controlled stu¬ dies in hirsute women (10, 11) .
The purpose of this study was to evaluate the effects and side effects of ketoconazole in hirsutism with a randomized, placebo-controlled, doubleblind cross-over study design.
Patients and Methods
In accordance with the Helsinki II Declaration, 11 con¬ secutive hirsute women living in Ankara gave informed consent to take part in the study after the study protocol was explained to them. None had received any treatment prior to the study. Of (10, 11) .
Although some studies have reported either a blunted cortisol response to ACTH (15) or adrenal insufficiency (16, 17) , basal cortisol levels were found to be normal in other studies using ketoco¬ nazole (18 (10) . This discre¬ pancy may be due to the difference of length of treatment (in the previous study only 4 of the women were treated for 6 months) between the two studies.
Although estradiol levels did not change after ketoconazole administration in this and other stu¬ dies (2,10), E2:T ratios increase in men (19 
